Introduction
Every stage of human growth and development is affected by mental health whether it is childhood, adolescent or adulthood.
Adolescents experience mental health problems more than that of any age group. This can be attributed to their developmental characteristics. Developmentally adolescence is a period of physical, intellectual, emotional, social, moral and spiritual growth explosion. Educators and researchers have identified the general pattern of growth and development in this age group and these changes are intense and varied. 1 The adolescent who experiences rapid physical growth with secondary sexual development becomes highly self conscious and self critical. The body image can affect their self image and accordingly they become vulnerable to bouts of low self esteem. Advances in thinking and reasoning skills lead teens to become interested in fairness or justice. They are quick to point The variability, unpredictability and intensity of the emotional state of adolescents make them experience extremes of mood swings than either children or adults, in short a ticking `stress bomb'. Adolescent's stress can come from multiple directions -school, relationships (with friends, romantic partner, and parents); hormonal and physical changes associated with adolescence: impending decisions about college and career; pressure to confirm or to engage in risky behaviours; family financial problems; dangerous neighbourhood and more. The ways in which teens cope with these stressors can have significant short-and long-term consequences on their physical and emotional health.
2
Results of empirical studies shows that Depression, anxiety, conduct disorders, violence, bullying, conflict, and anger and suicide are some of the most commonly reported mental health problems of adolescents. 4, 7 As per Indian studies difficulties in handling stress can lead to mental health problems, such as , depression and anxiety disorders. The focus on the concept of adolescence and mental health has received due and increased attention only recently in worldwide.
The child was considered to be an incomplete human being, but developed implementation processes in developed countries, 13, 14 The review shows that the promotive and preventive programmes implemented across the world fall into three categories such as universal, selective and indicated prevention. 
18
A comparison of three models of community mental health services in low-income settings reports that there is diversity in the service delivery models, but each of the programmes has its strengths and weaknesses. At the same time these three mental health programs faced the challenge of funding for its continuity and lack of expert human work force. 19 In the Indian context a two pronged School Mental Health program is envisaged currently at all levels of the educational system -The two prongs would be:
1. An Universal Program -which is promotional targeting all the children and adolescents to develop their potential -mainly psychosocial competence.
A Targeted Program focusing on children and adolescents
with evidence requiring specific inputs from child mental health specialists or specifically trained personnel like special children with mental retardation, autism, attention deficit disorder, specific learning disabilities, psychiatric conditions including emotional disorder and conduct disorder. child mental health professionals especially in and around metropolitan cities. The services are restricted to teachers training at a very basic level and during their training, sensitizing them about certain aspects such as behavioural problems, pubertal changes and scholastic issues etc. 15 Understandably, the gaps could be enumerated as below:
 There is no systematic method of data collection, available data is incomplete and not readily comparable due to the different study methodologies used using a number of different diagnostic scales and data gathering instruments. 
